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ARTICLES OF OQRGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPANY
ARTICLEI - Name
The name of the Limited Liability Company is: DBF Group, LLC

ARTICLE II - Address
The mailing address and street address of the principal office of the Limited Liability Company is:

HOB000104487

Pringipal Office Address; Mailing Address:
1804 N, University Drive, Unit C 1804 N. University Drive, Unjt C
_Plantation. FI, 33322 , —Plantation, K1, 33322
T [ i Y
=G o
EQ 3
Iﬂ =
} omn—
nE
22 @
ARTICLEIII - Registered Agent, Registered Office & Registered Agent's Signature ‘:Q =
The name and Florida street address of the registered agent are; 59‘ W
Hwida Almoustafa D3
S
Name

1804 N. University Drive, Unit C
{?.0. Box or Majl Drop Bax NGT Acceptable)

Plantation, FL 33322
(City / State / Zip)

Having been named as registered agent and to accept service of process for the above siated limited liability company
at the place designaled in this certificate, I hereby accept the appointment as registered agent and agree fo act in this
capacity. 1 fisther agree to comply with the provisions of all statutes relating to the proper and complete performance
af my dutles, and I am familior with and accept the obligations qf my position as registered agent as provided for in

Chapter 608, FS.

Registered Agent's Signature - Hwida Almoustafa
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HO8000104467

<ARTICLE IV - Manager(s) or Managing Member(s):
The name and address of sachManager or Managing Mcmber is as follows:

Nawe gnd Address:

Title:
"MGR" = Manager
Hwida Almoustafa- 1804 N. University Drive, Unjg C, Plantation, FL 33322

"MGRM" =Managing Member
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{Use attachment i necessary)
REQUIRED SIGNATURE:
Signature of 2 member or anthorized representaiive of a member. - .

( In accordance with section 608.408(3), Florida Statutes, the execution of this
docnment constitutes an affirmation ouder the penalties of perjury that the facts

stated herein are true. j

Hwida Almoustafa

Typed or printed name of signee

HOB000104467
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